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Clinically, wind-stroke is a commonly-seen disorder, 
with a high disablement rate at the spastic stage. The 
author of this essay has treated the patients with 
apoplectic hemiplegia at the spastic stage by 
electroacupuncture at the nerve trunk, which may 
obviously decrease the rate of disablement and 
promote the functional restoration of the limbs. A 
report follows.  
CLINICAL DATA 
All the 38 cases in this series were inpatients of 
Hanjiang Hospital. According to the diagnostic 
criteria stipulated at the Second National Conference 
on Cerebrovascular Disorders in 1986, 1 these 
patients were diagnosed to have cerebral infarction or 
cerebral hemorrhage by computerized tomographic 
scanning or nuclear magnetic resonance (NMR), and 
they had the typical symptoms and signs of 
apoplectic hemiplegia at the spastic stage. Of them, 
12 cases had cerebral hemorrhage and 26 cases 
cerebral infarction.  
The patients admitted to the hospital were randomly 
divided into two groups. In the treatment group of 20 
cases, 12 were male and 8 were female, ranging in 
age from 40-72 years, with the duration of illness 
from 5 days to 2 years (a mean of 150 days), and with 
a mean of 38-day hospitalization. In the control group 
of 18 cases, 12 were male and 6 female, ranging in 
age from 36-70 years, with the duration of illness 
from 7 days to 1 year (a mean of 146 days), and with 
a mean of 42-day hospitalization.  
METHODS  
For the control group  
Points were mainly selected from the Foot-Yangming 
Channel, and the auxiliary points of the Taiyang and 
Shaoyang Channels as well, including Jianyu (LI 15), 
Binao (LI 14), Shousanli (LI 10), Hegu (LI 4), 
Biguan (ST 31), Futu (ST 32), Zusanli (ST 36), Jiexi 
(ST 41), Yanglingquan (GB 34), Waiguan (SJ 5), and 
Kunlun (BL 60). For patients with deficiency of the 
liver and kidney, Sanyinjiao (SP 6) was added; for 
hyperactivity of the liver-yang, Taichong (LR 3) was 
added; for interior retention of phlegm-dampness, 
Fenglong (ST 40) was added; and for deficiency of 
both qi and blood, Xuehai (SP 10) and Guanyuan 
(CV 4) were added.  
The reducing and reinforcing manipulations were 
adopted respectively for the excess syndrome and the 
deficiency syndrome by using the lifting-thrusting 
and twisting-rotating method, and the frequency and 
intensity should be within the patient’s tolerance. The 
treatment was given once daily with the needles 
retained for 30 min each time, 10 sessions of the 
treatment constituting one therapeutic course with a 
2-4 day interval between courses.  
For the treatment group  
1. The conventional points selected and the needling 
manipulations used were the same as those used in 
the control group.  
2. In addition, the stimulating points of the nerve 
trunks on the affected side were also selected, namely, 
the axillary nerve point (located at the depression 
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posterior to the acromion), the radial nerve point 
(also called point Bizhong, located at the mid point 
on the line connecting the acromion and external 
humeral epicondyle), the sciatic nerve points (one 
point corresponding to Huantiao GB30, and the other 
one corresponding to Yinmen BL 37), and the 
common peroneal nerve point (one cun post- 
eroinferior to the small head of the fibula). After the 
needling sensation was felt, the nerve-trunk points on 
the upper and lower limbs were connected to a 
G6805 therapeutic apparatus, with the continuous 
wave given to induce dorsal extension of the wrist 
and ankle joints but within the patient’s tolerance. 
The electric stimulation lasted 30 min each time.  
The above two methods were alternately adopted, 
once daily, 10 sessions constituting one therapeutic 
course with a 2-4 day interval between courses.  
RESULTS  
The Lindmook Scoring System was adopted for 
evaluating the limb motor function, which was done 
before treatment and 4 weeks after the treatment. 2  
After a two-month treatment, the patients in both the 
two groups showed increase in the evaluation score 
for the limb motor functions. However, the 
therapeutic effect was obviously better in the 
treatment group than that of the control group (See 
Table 1).  
Table 1. Comparison of the evaluation score for the limb motor functions ( x fs)
Before treatment After treatment 
Upper limb Lower limb Upper limb Lower limb
Treat. group 68.50±15.21 40.22±6.48 95.24±20.54* 60.42±6.84*
Control group 70.21±14.50 40.80±7.21 80.64±10.86 50.20±6.76
Note: As compared with the control group, *P<0.01.  
ILLUSTRATIVE CASE 
A male patient, aged 56 years. In the evening of 
December 1, 1998, the patient suddenly felt forceless 
in the left limbs, and with unclear speech and vague 
mind. He was quickly sent to the author’s hospital for 
treatment. His blood pressure was 230/80 mmHg, and 
the computed tomography showed cerebral hemo- 
rrhage of the right basal ganglion. Treatment was 
given immediately for lowering down the intracranial 
pressure and blood pressure, and preventing infection. 
Two weeks later, the condition became stable, but the 
patient had hemiplegia of the left limbs. The physical 
examination showed: body temperature 36.2ć, blood 
pressure 90/75 mmHg, mental state normal, 
shallowed nasolabial groove deviated to the left, and 
with leftward deviation of the tongue. The myo- 
dynamia of the left upper limb was grade 0; the 
proximal and the distal myodynamia of the left lower 
limb were respectively grade II and grade 0. The left 
limbs were spastic with the increased tensile force. 
The left-side tendon reflex was slightly active, and 
the Bartholin’s and Hoffmann’s signs positive. The 
Lindmook score was 54 for the left upper limb, and 
41 for the left lower limb. The patient showed a red 
tongue proper with yellow-sticky coating, and 
wiry-slippery pulse. The TCM diagnosis was wind- 
stroke due to hyperactivity of the liver-yang. The 
western diagnosis was left-side hemiplegia due to 
cerebral hemorrhage.  
The TCM principle of treatment: Suppressing the 
excessive liver-yang, and regulating the circulation of 
qi and blood. The conventional acupuncture was 
given on the affected side at Jianyu (LI 15), Binao 
(LI 14), Shousanli (LI 10), Hegu (LI 4), Biguan (ST
31), Futu (ST 32), Zusanli (ST 36), Jiexi (ST 41), 
Yanglingquan (GB 34) and Waiguan (SJ 5) with the 
uniform reinforcing-reducing method, and at 
Taichong (LR 3) by the reducing method. And the 
nerve-trunk electric stimulation was given at the 
axillary nerve point, the radial nerve point, the sciatic 
nerve point, and the common peroneal nerve point. 
The two acupuncture therapies were alternately 
adopted, once daily. After two sessions of treatment, 
the spastic state was obviously improved. After 20 
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treatments, all the joints of the left upper and lower 
limbs could move freely. The Lindmook score was 
110 for the upper limb, and 65 for the lower limb. 
After a further 20-day acupuncture treatment, the 
patient was clinically cured and discharged from the 
hospital.  
COMMENT 
For treatment of apoplectic hemiplegia at the spastic 
stage, stress should be laid on the following two 
aspects: 1) restoration of the controlling ability from 
the cerebral centre for the spinal centre; and 2) 
recovery of the limb motor functions. 
The electric stimulation at the axillary nerve point 
can improve the function of the arm in abduction and 
extorsion; the stimulation at the radial nerve point 
can help the elbow to extend; the stimulation at the 
sciatic nerve point may strengthen the movement of 
the lower limbs in extension and flexion; and the 
stimulation at the common peroneal nerve point may 
improve the motor functions of the foot and toes. In 
addition, the three yang channels of the hand and foot 
all go up to the head. So, needling the points of these 
channels may be beneficial to promoting the 
circulation of qi and blood of the brain, with the 
restoration of the controlling ability from the cerebral 
centre for the spinal centre.  
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